2000 UNIFORM BUSINESS REPORT (UBR) ~ :
DOCUMENT # PQ9000096458 FILED

1. Entity Name

May 02, 2000 8:00 am
POLLY B DANCE ACADEMY, INC. Secretary of State

— - = . 02-17-2000 90082 041 ***158.75
Principal Place of Business Mailing Address
340 § 23AD AVE 340 5 23RD AVE
JACKSONVILLE BEAGH FL 32250 JACKSONYILLE BEACH FL 32250-4027
e s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NCT WRITE IN THIS SPACE
City & State City & State 4, FE|dumber Applied For
6j 4 ~3))3 5t é A Nt Applicable
} ?-.;3 B Country Zip Country 5. Confoso o Sals Desied ol iig.gesqg?;;ma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
fame
BOENEKE’ PAULINE Srreer Address [P0, Box Number is Not Acceplabtle)
340 S 23RD AVE _
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this staterment {or the purps

SIGNATURE 6 S

of changing its registered office or registered agent, or both, in the State of Florida.

-2 =D

Pl
Signmure‘ﬁpeﬁ or printed name of regisls«ﬁ agent a’(& ttla il applicable. {NOTE: Registered Agent signature raquirad when renstating)  Dare
9. This carperation is eligible 10 satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and alects ta ¢o so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. [0 Addedto FZ‘;S N
(See criteria on back). . . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11t ol
e OJ Gelete THLE P O changs  Haditon | &
HAME HAME PAML IBE  BSERELE <
SYREET ADDRESS STREET ADDRESS 3 ¢{ s 5 2 } ,% DK é
CHTY-Sl-zip CITY-$T-2P CInCi San ik [ Eilih, Fe 32 2.4t §
TITLE 7 Dglete TE v P 7 3 Change ﬁhﬁﬁmm o
NAME HAME BophY BOEAEKE
STREET ADDRESS SRS | 30 § LFA AvE S
Giy-3t-2p TivY-ST-27 I ijM L L [,'Wp . EL 3 2250
THE™ - [ netete HILE ,ﬁ" 5‘ y/' }3» o, f /{ P :/'ZZ " [Icrange B Additien
NAME NAME / A ol
STREET ADDRESS STREET ADDRESS 48 S A = At / y
CITY.ST-21P CHY-S1-2° r 9274 fywv.'/ / 4 2,"5(3:36 'y /f/.- FJ el
me [ petete TIME [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
oTY-5T- 7P CIFY-ST-7P
LU [T pelete TIE Ecrange [ Additlon
NAME NAME
STREET ADDRESS R L STREET ADDRESS
ITY-ST-2P CITY-5T-29
TmLE < 3 Detete nme - [ Cnange L} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZIP CITY-ST-BP

, 13. | hereby certify that tbe information supplied with this fiing does not qualify for the exemption stated in Saction 1 19.07%3]0}\ Florida Statutes. | further certify that the Enformalion“

’ indicatéd on this report or supplemanTBITaPyt is Irue and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director

' ¢t the Corporation of the Teceivey0r rusiee empawered 1o execule 1his repgrn as required by Chapter 807, Florida Statutes: ang that my nama appears in Block 11 of Block 124
<.

changed, of on an attachment yith an addrggs, with all (:lher like ermpy .
| a8/ 00 (ga;f)gflé;zrgéju

SIGNATURE: o A L

- N
SINATURE AND TYPED OR FH

HFED HAME OF SIGHING OFFCER OR DIRECTOR




